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FILING DATE j 

FIRST NAMED INVENTOR 

| ATTORNEY DOCKET NO. | CONFIRMATION NO. 


10/020,934 12/19/2001 Pascal Chevalier 2I7245US2 2869 


TITLE OF INVENTION: BLIND PROCESS AND RECEIVER TO DETERMINE SPACE-TIME PARAMETERS OF A PROPAGATION CHANNEL 
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2 McClelland, Maier 
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(A) NAME OF ASSIGNEE 

THALES 


Please check the appropriate assignee category or categories (will not be printed on the patent) : 


(B) RESIDENCE: (CITY and STATE OR COUNTRY) 
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